Longitudinal Asymptomatic Xanthonychia
Dermoscopic Appearance Dermoscopic examination revealed a longitudinal band of xanthonychia with splinter hemorrhages involving the proximal and distal nail plate, longitudinal parallel white lines, and thickening of the free edge along with multiple cavities at the distal nail plate margin ( Fig. 2 ) .
What is your diagnosis?

Question
Clinical Presentation
A 53-year-old man presented with a 2-year history of an asymptomatic fingernail dystrophy. There was no history of trauma. Upon clinical examination, the left first fingernail had a partial longitudinal, thickened, yellowish plate ( Fig. 1 ) . Work was conducted at all three centers mentioned. 
Onychomatricoma
Histologic Diagnosis . Subungual exploration revealed a villous tumor in the nail matrix ( Fig. 3 ) . A shave biopsy showed a tumor composed of epithelial cell strands that vertically penetrated into a fibrotic dermis and appeared to be lined with optical cavities ( Fig. 4 ) . This confirmed the diagnosis of an onychomatricoma.
Key Message . The presence of longitudinal thickening and xanthonychia should always raise suspicion of an onychomatricoma. Splinter hemorrhages and holes in the distal margin of the nail plate are other common clinical features. Dermoscopy provides criteria that are less subject to misinterpretation. Nail clipping is a simple, noninvasive diagnostic tool in case of doubt. Dermatologists should be familiar with this benign tumor to avoid delaying diagnosis [1, 2] .
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